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Good morning Chairman Erpenbach, committee members. Thank you for taking the time
to allow me to come before you to testify on Senate Bill 246.

I introduced this legislation at the request of the National Association of Social Workers.
1 will leave to their representatives to speak to the details of the legislation, but before I yield, I
would like to mention just a couple of points. ‘ '

First, Senate Bill 246 aims to increase access to mental health services by allowing
licensed clinical social workers and therapists to be reimbursed by insurance cartiers or by
Medicaid for services provided to consumers outside of a state regulated mental health clinic.
By increasing the locations where licensed mental health providers can provide their services,
consumers will consequently have greater access {0 those services. This expansion of services
will also provide more choices for consumers as cONSUMEIs will have more options to consider
when selecting where to seek services. I would argue that it is possible that with this greater
consumer choice there may be some competition among service providers resulting in reduced
costs.

Second, this legislation can benefit hundreds of small businesses in Wisconsin. Many of
the small clinics that provide mental health services face a significant burden from the
requirements placed upon them in order to meet state certification. But these small clinics have
no other choice for they risk losing insurance coverage for their services if they lose state
certification. Senate Bill 246, by removing the requirement that a licensed therapist render
service in a state certified clinic, will allow these small businesses to avoid unnecessary costs -
savings that may then be realized through consumer choice. I would point out that Wisconsin is
one of only 2 states that have this certified clinic requirement. Clearly it is an unnecessary
requirement.

I would conclude my remarks saying that 1 understand that there continues to be some
disagreement over the estimated fiscal impact of this legislation. I will let the speakers following
me to go into further detail on this issue but I will say that even with the possible increase in
costs this is good legislation and I would hope that committee members will support Senate Bill
276.

Thank VOu.
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Carolyn Moynihan, LCSW, President

Wisconsin State Society for Clinical Social Work
8283 N. Riley Road

Verona, Wisconsin 53593

* Dear Ms. Moynihan: . . PN
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Thank you for the opportupify to comment on Assembly Bill 463 currently being
considered by the Wisconsir'Assembly. The Clinical Social Work Association has had a
great deal of experience in working on licensure laws and rules which affect the practice of
clinical social work. CSWA, the only national association dedicated to representing the
interests of licensed clinical social workers, with members in every state, will provide
comments on the major provisions of AB 463 in the context of other state laws which
address the issues of independent clinical social work practice and Medicaid providers.

There are 200,000 licensed clinical social workers (LCSWSs) in the country (Association
of Social Work Boards, 2003) who provide the largest portion of mental health treatment
of any single mental health discipline (between 40-50%, SAMHSA, 2003, and NASW,
2001.) Approximately 6000 of these LCSWS are not allowed to practice independently
outside of a mental health clinic, those in Wisconsin and Michigan. During the past 20
years, the overwhelming majority of states have recognized that clinical social workers
 have the training and expertise to have their own licensure laws, Boards, supervision, and
disciplinary standards without the need for oversight by other professions.

* As examples of the effectiveness of clinical social workers, I would like to mention
two articles in Consumer Reports, “Drugs and Talk Therapy,” October, 2004, and “Does
‘Therapy Help?”, November, 1995. These articles surveyed about 4000 consumers for each
article about their experiences in mental health treatment. Among other findings, these

* articles.showed that the successful results of consumers in psychotherapy and counseling

with clinical social workers were on a par with the results consumers had with
psychologists and psychiatrists, and better than the results with other mental health
professionals (CR, 1995.) As an aside, the articles also showed that mental health
treatment works, with greater benefit coming from greater time in treatment, and a
combination of medication and mental health treatment being more generally effective
than medication alone (CR, 2004.) ‘

The ethical standards of clinical social workers are among the highest of any mental
health profession, reflected in the rate of actionable complaint against clinical social
~workers (.9%, or less than one percent, ASWB, 2006) across the states. This statistic is
meaningful in Wisconsin because most clinical social workers in other states are not in
clinics or required to be supervised by any other mental health professional. The



requirement in Wisconsin law which has forced clinical social workers to be in certified
clinies to be reimbursed by insurers is a barrier to treatment which CSWA believes harms
Wisconsin citizens who could benefit from the mental health treatment provided by
licensed clinical social workers independently. For these reasons, CSWA strongly
supports Section 1(30g) of AB 463 which would allow licensed clinical social workers to
practice independently without supervision and be reimbursable by insurers.

One of the primary insurers in Wisconsin is the Medical Assistance program. AB 463.
also addresses the right of Medicaid enrollees in Medical Assistance to be treated by
licensed clinical social workers. Currently LCSWs may treat MA-covered beneficiaries
only under supervision in certified clinics. This represents a significant barrier to treatment
which can lead to increases in medical conditions, lack of ability to work, absenteeism,
domestic violence, and other social problems. While there may be a temporary increase in
cost if beneficiaries are given the services they need, the decreases in health care costs
overall, corrections costs, and more productivity in the workplace more than make up for
these costs. Mental health disorders require mental health treatment and medication alone
cannot adequately treat these disorders. Therefore, the CSWA recommends the inclusion
of LCSWs as independent reimbursable Medical Assistance providers, which at least 25
other states, including Illinois and Minnesota, have in place.

Wisconsin’s tradition of populism and citizens” rights is perfectly in line with AB 463.
The CSWA. hopes your legislature will consider the important role being played by
LCSWs in Wisconsin and give them the right to be independently reimbursable, in public
and private systems. Most states recognize the skills of LCSWs as an important
component in the development and implementation of mental health policy and systems. I
would be pleased to discuss AB 463 further with your legislators and/or other stakeholders
if this would be useful. Please send my regards to all the fine clinical social workers in the
Wisconsin State Society for Clinical Social Work.

Sincerely,
Laura W, Groshong, LICSW (virtual signature)

Laura W. Groshong, LICSW
Director, Government Relations
Clinical Social Work Association
4026 NE 55 Street

Suite C _

* Seattle, WA 98105
206-524-3690
lwgroshong@comcast.net
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Stummary of CSWA Position on

sconsin Assembly Bill 463
November 20, 2007
Laura Groshong, LICSW, Director, CSWA Government Relations

The Clinical Social Work Association is pleased to offer the following summary of
our comments on Assembly Bill 463 being heard by the Wisconsin Assembly
Committee on Health today.
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49 other states and jurisdictions do not require licensed clinical social workers
to have additional oversight, i.e., ‘certified clinics,” besides becoming licensed
to practice independently; LCSWs provide 40-50% of all mental health
treatment in the country (SAMHSA, 2001, Bureau of Labor Statistics, 2005)

Clinical social workers are qualified to diagnose all disorders in the Diagnostic
and Statistical Manual-IV-TR, treat all disorders which can be freated through
psychotherapy or counseling, and refer to physicians and other providers for
other needed services (Social Work Licensure Laws in 40 states and
jurisdictions)

Clinical social workers have provided successful treatment results on a par
with psychologists and psychiatrists (Consumer Reports, 1993, 2004)

Clinical social workers have one of the lowest actionable complaint rates of
any mental health discipline, less than one percent of all 200,000 licensed
clinical social workers, across the Unites States (Association of Social Work
Boards, 2006) '

Clinical social workers are providers for Medicaid enrollees in about half the
states and thus reduce health care costs overall, corrections costs, and inability
to work which occur when mental health services are not available (President’s
New Freedom Commission on Mental Tiness, 2003) Temporary increased
usage of memntal health services will be offset by reductions in hospitalization

and corrections costs. ‘
SR 144,

The Clinical Social Work Association supports AB 463 and the ability of Wisconsin’s

licensed clinical social workers to work independently in private practice and public
systems.
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| am SUPPORTING AB 463 - to give licensed mental health professionals similar respect and
independence -as all other Yicensed professionals have regarding the running of their own practice.

| have run a small state licensed clinic for 24 years in Madison, Wisconsin, | have always passed the
Department of Regulations standards and have not ever received citations or complaints, Before coming
here, 1 had been in private practice in Washington, D.C. | saw clients on my own and with the Human
Sexuality Institute (30 years in practice). 1am a licensed marriage and family therapist, licensed clinical
social worker and certified sex therapist. | collaborate and consult on a regular basis with many other
professionals and have many subspecialty areas in mental health. 1 have provided a valuable service in
my small practice affording clients the privacy they deserve for often very personal concarmns.

-

Over the years, to maintain my clinic status, | needed to retain a psychiatrist that was very costly and
often unnecessary as my specialties were different than his. | often had him see clients only as a
formality to meet the requirements which was sometimes an invasion of my client’s privacy- as is having
state personnel workers come to look at our records which should be entirely confidential. A pérson
starting a clinic today would pay in between $8-9,000 for the years | have been in practice to have the
state oversee their clinics. 1 do not benefit from the reviews, nor do my clients. The proposed new rules,
adding more scrutiny and requirements were excessive and paternalistic. Some of the requirements
were leading to drumming fong term practitioners like me or some of my colleagues out of business.
What or who does that serve? My husband has been a licensed chiropractor for 25 years and never has
he had to stop his practice for someone to come and look at his records or how he conducts his practice.
| believe the state should be available If there is there is a complaint filed like in any other field. They
could offer trainings or make up possible guidelines in a handbook- especially for new practices that
might want to benefit from the experience of others. Taxpayers don’t need the additional cost of over -
regulating already licensed practitioners. Outcome studies have shown that a key ingredient for success
in therapy is the relationship between the therapist and client, not necessarily the type of therapy or the
amount of paperwork that is done in a prescribed way.

| have decided not to be part of a larger clinic for many reasons and at this time part-time practice is
best for me raising children and having other family obligations. [ offer a unique set of skills that
required many years of devoted training and dedication to my clients, colleagues and this comtﬁunity as
a therapist, consultant, trainer and teacher. My clients appreciate being able to use their insurance
when it appropriately covers therapy or many pay out of pocket.

| support AB463- it is time to pass it -lessening the burden on taxpayers and individual practitioners or
independent groups of therapists practicing according to their abilities, specialties and for the needs of
their clients, Consumers can choose services that suit them. Thank you for considering my view point .

Sincerely,

Cara Hoffert Arboretum Counseling Center 921 Chapel Hill Rd. Madison, Wisconsin 53711 608 276-0111



My name is Mary Nervig and I am a Licensed Clinical Social Worker in private practice
in Milwaukee. I would like to speak briefly in support of Senate Bill 246, the Mental
Health Access and Equity Bill.

First, I would like to speak to the duplication of regulation. Licensure was legislated for
social workers and other mental health professionals based on recognition of the
profession. I have been in practice as a social worker for than 30 years and like my
colleagues in the field, hold to the Code of Ethics for my profession. This Code of Ethics
is the practice standard which clearly meets and exceeds the oversight requirements of
the Department of Health and Family Services. The Department of Regulation and
Licensing is duly authorized to address problems of malpractice in the area of licensed
practice. Clients already have the protection of the professional Code of Ethics combined
with the oversight by the Department of Regulation and Licensing. It is an unnecessary
duplication of services to have two state oversight bodies. The mandated mental health
clinic structure is a2 now outmoded delivery model. It was important legislation when
created more than 30 years ago to provide for professional practice of social workers and
other mental health professionals. With licensure, it is an archaic and unwieldly structure
that no longer meets the needs of current practice. To my awareness, as the past
president of the Clinical Social Work Federation-Wisconsin, every other state in the
country allows licensed mental health professionals to practice and to seek
reimbursement from insurance companies within the scope of their licensure.

Second, in regard to the impact on small business, the rules promulgated by the
Department of Health and Family Services for mandated mental health clinics are a
burden on small business. My personal situation is an example of the finaneial burden
when one chooses to practice in two locations more than 50 miles apart. I work ina
private practice clinic in Milwaukee with a psychologist and pay the $350 annual fee for
that clinic along with the accompanying business expenses of rent, phone service, local
property taxes, etc. I have recently moved to Madison with my husband and would like -
to start a private practice here as well two days a week while maintaining my Milwaukee
practice. To do so will require me to pay the additional $350 clinic fee and to duplicate
all the requirements of the mandated mental health clinic rules in addition to the other
business expenses. The additional time required to do documentation that often is
superfluous and not relevant to a small private practice takes a toll and inhibits the time
and energy that ought to be devoted to actual practice and attending to the development
of expertise in my field of practice.

The situation is further complicated by the question of tax accountability. My tax
accountant is equally confused by these questions. Two clinics means billing separately
under each clinic which means two different TIN numbers from the IRS, comiplicating
what should be a simple Schedule C tax return. This is clearly an unnecessary and
complicated financial burden for a one-person small business.

Thank you for your time and consideration for this very important Access and Equity Bill.



COMMENTS ON SENATE BILL 246
January 24, 2008

1 am a licensed clinical social worker with 40 years of practice experience. | am here to
support SB 246 because it serves the public interest. | represent only myself, not NASW
or any other organization. |spent 17 years of my career directing public mental heaith
agencies serving populations of 100,000 or more. For four years, | managed an HMO
health center with its own laboratory, pharmacy, radiology, and outpatient surgery
department. That center had 26 multi-specialty physicians who served 27,000 HMO
members. | handled all member complaints and sat in on medical peer review
meetings. For six years preceding my retirement, | directed an integrated health and
counseling service on the University of Wisconsin-Whitewater campus.

| speak therefore from a close working knowlédge of both physical and mental health
care, the economics of health care, and the roles various health care professionals play
in rendering patient care. ‘ '

I support SB 246 for the following reasons:

1. This bill allows Wisconsin residents to receive services from any licensed mental
heaith provider and have it covered by their insurance. Such freedom is very
important. Therapist-patient rapport is the most important variable for treatment
success. Under SB 246, Wisconsin residents can choose a mental health provider

* with whom they feel comfortable, knowing that the professional they are seeing is
licensed by the State to do what they were trained to do. ‘

2.. This bill eliminates costly and unnecessary duplicate regulation by the Department of
Health and Family Services. The Department of Regulation and Licensing has been
given that responsibility and has a well-managed process in place to assure the
competency of persons licensed for independent practice. ‘

3. This bill makes Wisconsin workers more efficient and produttive because more .
residents will have opportunity to resolve mental heaith problems that interfere with
their work. When employers are forced to terminate employees debilitated by
mental illness, Wisconsin tax payers pick up the cost of providing social and
rehabilitation services. ‘ -

4. This bill eliminates the requirement that Medicaid clients be referred by a physician

o be eligible for mental health coverage. That means Medicaid will no longer spend
money to handle protocol but to provide health care services.

5. This bill brings Wisconsin in line with current practice in the mental health field.
Psychiatrists, psychologists, clinical social workers and counselors work
collaboratively, each contributing from their formal training and acquired expertise.
Most mental health professionals develop special interests and expertise that they
share with colleagues of every discipline. Licensing means what it is: affiration that
a professional is qualified to perform within their field of expertise. For that reason,
all mental heaith therapists licensed for independent practice should receive equal
access to insurance reimbursement for their services. :

Some people view mental heaith services as an unnecessary cost. Having spent ten
years managing integrated physical/mental health services, | can attest that medical
and mental health care are interdependent. | have seen physicians almost routinely
refer non-compliant patients to mental health therapists, especially patients who go into
repeated medical crisis requiring hospitalization. Individuals experiencing chronic
medical conditions often stop taking medications because the medication is a daily



reminder of an iliness they want to gb away. Physicians know they can increase
compliance and reduce hospitalization by using mental health therapists to resolve the
emotional issues experienced by the patient. -

We all want to control health care costs, but the piace to start is to reduce need for
hospital-based care. Outpatient mental health care is a very effective, low-cost remedy
compared to the cost of two or three days in intensive care. What makes better use of
financial resources: $20,000 spent for a hospitalization or $2,000 spent for treatment
that could avoid multiple hospitalizations? SB 246 makes cost control more possible by
making mental health services more accessible.

In my view, Senate Bill 246 is, at worst, cost neutral and will at best save employers and
taxpayers money. It will not only improve quality of iife but make our residents more
productive in their work. That adds tax revenues. Our present practice of limiting access
to appropriate mental health services adds to taxpayer expense:

Based on my professional experience, SB 246 is long overdue.

?gdé

J F. Macek MSSW, ACSW, LCSW
2313 Momingside Drive

Janesville, W1 53546

Phone: 608-756-8512

Email: macekj@charter.net
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January 24, 2008

TO: Senate Committee on Health, Human Services, Insurance and Job
Creation ‘

FROM: ~ Katie Plona, DHFS Legislative Liaison

RE: Senate Bill 246

Good morning. I’'m Katie Plona, DHFS legislative liaison. With me today is Dan Zimmerman,
who is a contract administrator in our Division of Mental Health and Substance Abuse Services.

Senator Erpenbach and committee members, thank you for the opportunity to testify on Senate
Bill 246. 1am here today for information only.

One of the stated goals of this legislation is to increase patient access to mental health
professionals and mental health services, both in the Medicaid program and for the general
population. DHFS supports this intent.

However, the Department has some concerns with changes the bill makes to protections in
current law for patients accessing these services. These protections include patients’ rights; a
grievance process; coordination of care outside of a clinic setting and confidentiality of mental
health records.

I'would like to thank Senator Miller and Representative Bies, whose offices have been very
willing to work with the Department to address our concerns. In November, Dan and I testified on
the Assembly companion to this biil, AB 463. Since that time, we have had several conversations
with their offices, mental health advocates and others about potential amendments to the bill.

The Department has several concerns with SB 246 as currently drafted that we believe can be
resolved to make the bill workable for everybody affected by it.

L. One of the concerns with SB 246 is regarding the confidentiality of mental health
records. Chapter 51.30 provides protection to a patient’s treatment records. This statute
references a patient’s records kept by DHFS, a county or a treatment facility, Because
SB 246 allows licensed clinical social workers to treat patients outside of a treatment
facility, Statute 51.30 should be amended to add treatment records that independently
practicing mental health professionals keep. This is a change to which all parties have

-expressed agreement and that we want to see in the final version of the bill.

2. Another concern with SB 246 is the term “supervision” in the bill, The bill language
couid be interpreted to mean that DHFS cannot require any type of oversight of licensed
mental health professionals who continue to practice in a clinical setting. This is a
significant change in policy. The stated intent of this legislation is to allow mental health
professionals, namely licensed social workers, to practice outside of the clinical setting
without supervision and to receive direct insurance and Medicaid reimbursement. But,
this specific language takes things a step further and eliminates the Department’s ability

Protecting and promoting the health and safety of the people of Wisconsin

dhfs.wisconsin.gov



If that does not occur, the provider refers the consumer to a client rights specialist who
conducts an inquiry and determines whether the mental health professional violated the
patient’s rights and makes recommendations for changes to the provider.

If the provider rejects the client rights specialist’s recommendations or the consumer
remains dissatisfied, the consumer may request a review by the county department, if the
county has arranged for services or pays for the services. The county then does a review
and makes recommendations to the provider. Again, if the clent is dissatisfied with the .
response or this is nota county-funded service, the client may file a request for review
with the DHFS Client Rights Office.

If it is not resolved at this level, the patient may ask for the DHFS Division of Mental
Health and Substance Abuse Services director to review the grievance.

The National Association of Social Workers proposes to amend SB 246 to address our
concern and that of consumer advocates by building in a different grievance process than
what currently exists in statute and in rule. :

While we appreciate NASW’s good faith efforts to work on this language, we continue to
have concerns about removing the current grievance process because it works for
consumers. The main concern the Department has with the NASW proposal is that it
ultimately ends at the Department of Regulation and Licensing. DRL has stated several
times that it cannot provide consumers with the same kind of grievance process that
exists at DHFS. Additionally, the NASW proposal would offer 2 different grievance
process for a consumer who sees a mental health professional who is an NASW member
and a consumer who sees a mental health professional who is not, This has the potential
to be confusing for consumers.

Although we do have confidence in the DHFS grievance process, we do not make these
comments in a defensive manner. If there is an alternative that provides consumers with
the same protections they currently have, we would support it. But, this begs the question
of why should we try to recreate something that already exists?

This concludes my prepared remarks. Thank you again for the opportunity to testify on SB 246.
Dan and I are happy to answer any questions you may have.



Wisconsin Coalition of Behavioral Heaith Providers, Inc.
P.0O. Box 615, Wausau, Wisconsin 54402-0615
715-842-3913

Testimony on Senate Bill 246
Before the Senate Health, Human Services, insurance and Job Creation
Committee
January 24, 2008

| represent the Wisconsin Coalition of Behavioral Health Providers, inc. We want to
comment on Senate Bill 246. The primary purpose of this bill is to allow licensed master
level mental health providers vendorship in a sole or group private practice. Currently
many insurance companies require these providers to work in an outpatient mental
health clinic certified by the Wisconsin Department of Health and Family Services.

During the last three years, the Wisconsin Coalition has been working closely with
DHFS in updating the administrative rule for the 800 plus certified clinics in Wisconsin.
This year we have also included the Wisconsin Department of Regulation & Licensing,
Marriage and Family Therapy, Professional Counseting, and Social Work Examining
Board. We recently agreed on a final draft that will be going to the Assembly and
Senate likely this spring.

We recommend your committee consider SB 246 in relationship to the revised DHFS
administrative rule for outpatient clinics. It is the goal of the Wisconsin Coalition fo allow
consumers and providers, who are small business owners, to have the option of
providing mental health services either in a private practice or a certified outpatient
mental health clinic. Thus, SB 246 needs to be amended so it does not interfere with the
new administrative rule.

We recommend your commitiee consult with DHFS, DRL, NASW-Wisconsin Chapter,
and the Wisconsin Coalition to determine how best to amend SB 246,

It has always been the purpose of the Wisconsin Coalition over the past thirty years to
equally represent the three disciplines relative to master level behavioral health
providers; marriage and family therapy, professional counseling, and social work. We
will support SB 246 if it allows for both certified outpatient mental heaith clinics and
private practice, and all three discipiines equally represented.

Don Norman on behalf of the Wisconsin Coalition

Wisconsin Association for Marriage and Family Therapy
Wisconsin Association of Behavioral Health Services
Wisconsin Counseling Association
Wisconsin Mental Heaith Counseling Association
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National Association of Social Workers

REQUIREMENTS TO BECOME A LXCENSED CLINICAL SOCIAL WORKER IN

10.

11.

WISCONSIN
Admission to a Council on Sociai Work Education accredited MSW program

Completion of a Psychopathology courses and at least two additional clinical
courses as specified in the law :

Completion of a clinical, psyéhomerapeutic, internship of at least 900 hours

Internship must be supervised by an MSW. Internship must include use of DSM
diagnosis and use of psychotherapeutlc interventions

Graduation from MSW program

Passage of state and national exam for Cemﬁed Advanced Practice Social Worker
credential (CAPSW)

Completion of 30 hours of social work continuing education every two years
including four hours of ethics and boundaries education '

Completion of 3,000 hours of supervised clinical (psychotherapeutic) social work
practice after completion of graduate studies and after receiving the Certified -
Advance Practice Social Worker Credential. Clinical work must include
extensive experience in using the DSM manueal and engaging in a variety of
psychotherapeutic interventions. A licensed clinical social worker, psychiatrist or

- psychologist must supervise the 3,000 hours of clinical social work practice.

Submission of affidavit from supervisor regarding supervised clinical practice.

Interview with Social Workers Section if work expemence education or field
placement does not clearly meet standards

Passage of national clinical social work exam

& North Carall Skeel, Suite 220, Madison, VWi 53703

%%a&g@c@bgﬁrhm%ﬁrﬁgglw R/‘%%% ﬁ% 7904 5 FAX: {60B] 257-8233 ° naswwi@ids.net * www.naswwi.org .



January 24, 2008

TO: Senate Committee on Health, Human Services, Insurance, and Job
Creation .

FROM: Jeff Scanlan, Director, Bureau of Health Service Professions, DRL

RE: ' SB 246

Senator Erpenbach, Senator Vinehout and the members of the Committee on Health,
Human Services, Insurance, and Job Creation, thank you for the opportunity to testify on
Assembly Bill 463. T am here today to provide informational only behalf of the
Department of Regulation and Licensing.

We understand that a major objective of the proposed legislation discussed today is to
increase patient access to qualified mental health therapists, and the DRL supports this
effort. However, we also understand that what the NASW-WI is proposing as potential
amendments to the bills in the areas of grievance procedures and consumer protection
would significantly change the grievance process as it currently operates, and

~ consequently affect the ways in which pa’uent s rights are preserved and consumer
protection is maintained.

If the treating therapist is an NASW member, the consumer can file a grievance with that
association. If the professional is not an NASW member, the consumer can file a
grievance with an "independent investigator," who the professional is required to have.
The proposal is silent as the requirements or qualifications of the 3rd party investigator,
timeframes or where the grievance may go at the end of the process.

Absent this, the DRL is the only remaining enforcement entity available to the consumer.
Under the DRL’s enforcement process, Department staff may investigate complaints
against credential holders and may pursue disciplinary action against those individuals if
there is evidence of a violation of the law. We advise individuals who file a complaint
with the Department that they recognize that the enforcement process, by necessity, often
takes in excess of a year, sometimes several, to reach conclusion. This span of time is
required to screen complaints before a part-time panel of board members, conduct a
thorough investigation, and if appropriate prosecute credential holder for violations of the
law, which also means protectmg and maintaining the rights of due process of those
under prosecution.

As such, the Department $ resources are strained in that we regulate over 110 professzorzs
which include over 329,000 credential holders. Each year the Department receives
approximately 2400, of which approximately 50% are opened for investigation. Each
investigator holds approximately 100 cases at any one time and each DOE attorney has
approximately 140 cases. This is not a short or uncomphcated process.



In closing, we would like to add that we are willing to work with the committee as well
as the NASW and the Department of Health and Family Services in ensuring that
consumer protection is maintained, however we would like to strongly advise the
committee that the grievance procedure administered by DHFS is not the same as our
enforcement process, and as such diminishing this procedure of changing it could have
drastic effect on our department in terms of decreasing the pool of available resources
utilizes by alt of our 110 profession and it could weaken consumer protection.

Thank you again for the opportunity to testify on SB 246. 1 am happy to answer any
questions you may have. ‘



Burelbach Psychotherapy, LLC

505 KNG STREET, SUITE 25, LA CROSSE, Wi 54601 PHONE: (608) 796-1880 FAX: (608)796-2155

Senate Bill 246 Public Hearing
Testimony of Support
January 24, 2008

Burelbach Psychotherapy, LLC: I moved to Wisconsin in 2001 after having practiced
as a chinical social worker in three other states: Ohio, Illinois and Tennessee. I dreamed
of starting a private practice for years, and it was finally my chance to fulfill that dream.
You can imagine my shock when I learned that my clients and I were not guaranteed the
same right to insurance coverage that my competition, the Department of Health and
Family Services certified clinics were given, As a Licensed Clinical Social Worker, I
have the right to practice independently. Senate Bill 246 will give me a chance to have a
successful business by allowing me to compete with my local DHFS clinics on equal
ground.

Duplication of Regulation: My private practice operates under Department of
Regulation and Licensing standards. DRL is my governing body just as it is for licensed
physicians and psychologists. According to Wisconsin law, I can independently diagnose
and treat through psychotherapy mental and emotional disorders. I should have the same
right to insurance reimbursement and my client should have the same right to insurance
coverage whether I am treating that client in a DHFS certified clinic or whether | am
treating that client in a private practice setting. At this time, my clients and I are only
guaranteed the right to the mandated insurance coverage if I am practicing in a DHFS
certified clinic. It is entirely unfair to independent practitioners and to their clients to tie
insurance benefits to a certified clinic system.

Consumer Protection: Wisconsin Consumers are protected when Licensed Clinical
Social Workers are operating outside of the Department of Health and Family Services
clinic system. Licensed Clinical Social Workers are regulated through the Department of
Regulation and Licensing Codes and by the Mental Health Act. Furthermore, insurance
companies have their own quality assurance standards that practitioners must follow.
Senate bill 246 is about inclusion for Licensed Clinical Social Workers and for their
clients in the mandated insurance coverage. [ssues of regulation of practice were
addressed in 2002 when clinical social workers were licensed to practice independently.

Private Practice Benefits: Private practitioners are a benefit to the community. They
typically offer a more private and confidential setting for their client. This makes a
difference to people who do not wish to wait in a crowded waiting room. The community
is in need of our services. There are many organizations who seek to contract services
from private clinicians. However, these practitioners are difficult to find as they are
locked in the clinic system. Opening the door to competition opens the door to creativity
and innovation and the community benefits. It increases access to consumers and it
increases consumer choice.

Burelbach Psychotherapy, LLC
Page 1 of 2




Burelbach Psychotherapy, LLC
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The Mandate: Senate Bill 246 is not asking for an increase in the insurance mandate.
Insurance companies are already mandated to provide this coverage. Senate bill 246
includes Licensed Clinical Social Workers and their clients in the right to insurance
coverage outside of the DHFS clinic system.

Summary: [ ask for your support for Senate Bill 246 which simply amends the current
insurance mandate to include Licensed Clinical Social Workers and other licensed mental
health professionals so that we as private practitioners operating under our license have
the same right to insurance revenue as a DHFS certified clinic. Senate Bill 246 would
also allow for the Wisconsin consumer to have choice and increased access to practice
settings and to providers.

Jennifer L. Burelbach
MSSA, LCSW
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